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Section A 


1.0 Background 


i During the May 1988 World Health Assembly, a resolution was passed to achieve 
the goal of polio eradication by the year 2000. The goal of polio eradication is 
defined as no cases of clinical poliomyelitis associated with wild poliovirus, and no 
wild poliovirus found despite intensive efforts to do so. 


In India, the Universal Immunization Programme has been able to increase the oral 


polio vaccine (OPV) coverage levels among infants to over 90% for 4 successive 
years, which is a commendable achievement, and the number of polio cases have 
dropped significantly. | 


The Government of India has decided to implement the strategy of National 
Immunization Days, i.e. Pulse Polio Immunization, beginning in 1995 to achieve 
polio eradication by the year 2000. Pulse Polio Immunization (PPI) is: 


e The administration of OPV to all children, in India, 0-3 years of age on one 
single day, irrespective of previous immunization status. This is repeated 4-6 
weeks later. The purpose of PPIs is to reduce the circulation of the wild 
polio viruses. 


s PPIs are organized during the low transmission season of polio viruses 
between November to February in India. The peak transmission is from 
May to September. 


° These additional rounds are in addition to sustaining high levels of 


ee 


immunization coverage of at least 80% in infants with three doses of oral 


polio vaccine (OPV) all through the year,/ 


The purpose of this guide is to provide practical guidelines for implementing one 
of the key polio eradication strategies - Pulse Polio Immunization. This guide is 
written primarily for the State Health Secretaries and the State EPI Officers who, 
assisted by health and other professionals at all levels, will be responsible for 
planning, implementing, monitoring and evaluating PPIs. Their Continent 
competence, hard work and enthusiasm are critical to achieving the goal of polio 
eradication in India by the year 20007 


2.0. The epidemiology of polio 


2.1 The polioviruses 


The polioviruses are three related enteroviruses: types 1, 2, and of All three types 
cause paralysis. The most frequent cause of epidemic polio is poliovirus type 1. 


2.2 Communicability 


Poliovirus is highly communicable. An infected individual will probably infect all 
other non-immune persons in a household, especially where sanitation 1s poor. 


2.3. Immunity 


Protective immunity against poliovirus infection develops by immunization or 
natural infection. Immunity to one poliovirus type does not protect against other 
poliovirus types. Immunity following natural infection or by live oral polio vaccine 
(OPV) 1s believed to be lifelong. Infants born to mothers with high antibody levels 
against poliovirus are protected for the first weeks of life. 


2.4 Occurrence 


Poliomyelitis occurs worldwide, except in areas where the virus has been eliminated, 
such as in the Region of the Americas. The disease is seasonal, with cases starting 
to increase sharply from May, with peak in July and August. Cases continue to be 
high in areas with low immunization coverage and poor sanitation, such as urban 
slums. 


2.5 Transmission 


Transmission is primarily person-to-person via the faecal-oral route, i:e. the 
poliovirus multiplies in the intestines and is spread through the faeces. The time 
between infection and onset of paralysis is 10-21 days. The virus spreads rapidly 
and transmission is usually widespread by the time of paralysis onset. The virus is 
ae ay oe for one month or more after infection. Communicability 

of infected children is highest just prior to, the onset of paralysis and during the first 


two weeks after paralysis occurs. 


——$— 


2.6 Reservoir 


Poliovirus infects only human beings and there is no animal reservoir. / The virus 
does not survive long in the environment outside the human body.~ In tropical 
climates, the virus once excreted into the environment has a half-life of infectivity 
of 48 hours. There is no long-term carrier state. 
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3.1 


Clinical aspects of polio 


Those likely to be infected 


y Unless protected by immunization, all children will become infected. Only one in 
a hundred or more infected children wil! develop paralysis. According to the line 
lists received 90% of those affected were under three. years of age including 20% | 
below 1 year of age. It is thus necessary that high routine coverage with 
immunization for 0 - 1 year age group is Melber 


3.2 


Differential diagnosis 


There are many causes of acute flaccid paralysis (AFP) in children and the clinical 
picture in the acute phase may be very similar to acute poliomyelitis. Confirmation 
of diagnosis is essential to exclude cases of non-polio AFP, as OPV is effective only 
for preventing AFP due to poliomyelitis. Some of the more common causes of 
AFP of non-polio aetiology are Guillain Barre syndrome (GBS), transverse myelitis, 
traumatic neuritis due to injury to the sciatic nerve, and AFP caused by other 
enteroviruses. 


( Paralytic poliomyelitis causes atrophy of the affected muscles and leaves a typical 
residual paralysis. Diagnosis of poliomyelitis can be confirmed by following up 
children at 60 days after onset to check for residual paralysis which is typical. The 
diagnosis of poliomyelitis is also confirmed by isolating polioviruses from stool 
samples of infected children. Misdiagnosis of cases of AFP as polio cases can lead 
to over-reporting of polio cases. 


4.0 


Polio Vaccines 


Oral Polio vaccine (OPV) has been recommended by the WHO as the 

vaccine of choice for the eradication of Poliomyelitis as it is the only 

vaccine suitable for carrying out supplementary activities, including PPIs and 

outbreak control measures. The OPV has several advantages including ease 

of administration, lower costs and the familiarity .of the health staff, other res 

health care providers and the community with the use of OPV. oN eee ecees a: 
: pe se a ABpod > ECO 

The trial of IPV in North Arcot district conducted by the Indian Council 

of Medical Research did not show any advantages over OPV under field 

conditions. 


The advantages of OPV include: 


) only vaccine suitable for ‘polio eradication strategies and 
recommended by the WHO for the elimination of wild 
polioviruses from the environment : 


ease of administration 

familiarity of health personnel with this vaccine 
low ssi 

suitability for use in outbreaks 

equally effective as IPV under field conditions 


provides immunity to the community 


NG 


Section B 


5.0 vA Three critical elements for achieving the polio eradication goal 


6.2 


6.3 


7.0 


rie 


e a To interrupt transmission, extra doses of OPV administered {| vo P 


are: 


Committing state and national leadership and ensuring cooperation of 
departments with adequate personnel and financial resources to achieve the 
goal. 


The administration of polio vaccine to interrupt the transmission of wild 


poliovirus. This includes; 


= sustaining the present high routine levels of routine coverage with 3 


a conducting simultaneous "Pulse Polio Immunization" for 0-3 years 


o- 


i conducting special immunization campaigns in high risk pockets 
. . . . SR a a he one 
when polio is reduced to focal pane 


The implementation of active surveillance of cases of acute flaccid paralysis 
(AFP) and their case investigation round the year. lhe 


Benefits of PPIs 
Experience in the Americas, where polio has been eliminated since 
August 1991, demonstrates that the Pulse Polio Immunization strate 


is effective and that the global eradication of polio is feasible. 


The global eradication of poliomyelitis is also highly cost beneficial. The 


short-term cost of achieving the goal is outweighed by the long-term 


financial and humanitarian benefits. Children will no longer be crippled by * ae 
polio. ee ee 


Costly rehabilitation of polio victims as well as the purchase and delivery _ 


of polio vaccine will no longer be necessary. ~ 


Important questions 


What is pulse immunization? 


simultaneously, as a pulse, to all children 0-3 years on the 2 fixed dates ae: ty 
(9/12/95 and 20/1/96) in the whole country 1s essential. The term "pulse" eae 
has been used to describe this sudden, simultaneous, mass-administration of = \ f= 


OPV-on a single day to all children 0-3 years of age. ee eee 
Se ze aaa nae — ) LA \ ¢ Ke aye Crk lA2 Cu al’ 
a pi vee 


VY 
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ae To be effective, very high coverage with OPV to all child-en 0-3 years 


must be attained during the PPIs. Pockets of high risk or where routine 
immunization has been poor must be. effectively covered to achieve really 


high coverage during the PPIs. Area-specific strategies and supervision for 


such areas are to be firmed up by the States on a-special basis. 
7.2. What is done during Pulse Polio Immunizations in India? 


PPIs are when oral polio vaccine (OPV) is given to all children 0 to 3 years of age 
in the entire country on a single day, regardless of previous immunizations. PPIs 


occur as two rounds four to six weeks apart during the low season of poliovirus 


transmission. This is our first year of PPIs and our dates are 9 December 1995 and 


20 January 1998.) // 


mA The doses of OPV during PPIs are EXTRA doses which supplement and DO NOT 
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REPLACE the doses received during routine immunization services. Children 
must still receive their routine immunizations! All children, including 0-1 year 
old infants, should receive all the PPI doses and all their scheduled doses of OPV. 
There is no minimal interval between a scheduled dose of OPV and a PPI dose. 


PPIs are a huge public health events receiving much publicity and involving many 
public and private sectors. The logistics, coordination and social mobilization of 


PPIs sho e carefully planned well in advance for excellent implementation. 


7.3 Why should fully immunized children receive OPV during 
PPIs? 


The way to eradicate polio in India is to conduct PPIs. pris replace, and thereby, 
eradicate the harmful "wild" poliovirus in the community. The gurs of some fatty 


apiennized aun 3027 still harbour wild poliovirus. Therefore, all children 0-3 


~years of age must be reached if the disease causing wild poliovirus is going tobe 


replaced by the protective OPV. 


7.4 Why December and January? 


(1) This. is the lowest transmission season of polioviruses which is 
eine TT TE RS ar MOR ELS ee a SG 


recommended for mass campaigns. 


(ii) The efficiency of refrigerators/deep freezers improves. 


\ (iii) | At least 6 months are required to Organise the preparations which 


\ include: 
\ as 
: is Manufacturing the required quantity of vaccines. 
0 vl: Z. Conducting IEC campaigns. 
Ne 3 House-to-house visits by health workers and/or volunteers to 
) educate and motivate the parents to bring their children for 


immunization on 9/12/95 and 20/1/96. 


Thee 


4, Forming area-wise estimates of the target number of children 
to ensure that none are missed on the designated days. 

5. Formulating special plans for hard-to-reach areas. 

6. Intersectoral co-ordination with all Government departments 
and NGOs to maximize available resources including 


manpower and vehicles and delineate responsibilities and line 
of command. 


What can private professionals do to help? 


Mobilize their clients! All private and public physicians and other health 
professionals can inform their clients of the PPI and the need for all children 
0-3 years of age to receive a dose of OPV during both rounds, regardless of 
their prior immunization status. | 


Open their clinics-during PPIs! All health professionals can open their 
clinics during the day of PPIs and invite their clients to bring their children 
0-3 years of age for a dose of OPV. 


Section C 


8.0 


8.1 


8.2 


ise 


Important Steps for the States for Successful PPIs 


Setting up of National Committees 


A Steering Committee at the national level is being set up, which will be 
chaired by the Cabinet Secretary. 


A National Coordination Committee to be set-up with Secretary Family 
Welfare, Government of India as Chairperson 


Pulse Polio Media Committee to be set-up with Secretary (I&B) as 
Chairperson 


All States should appoint a State PPI Coordinator by 15 July 
1995 and set-up state level committees 


The States are requested to set up State level Steering Committees 
under the Chief Secretary. 


It is suggested that the State Family Welfare Secretaries should act 
as the State PPI coordinators. 


A State Coordination Committee to be set-up with State 
Secretary of Family Welfare as Chairperson 


State Pulse Polio Media Committee to be set-up with Secretary 
(FW) of the state as Chairperson 


Make special efforts for "underserved populations" 


The States will need to take special measures to ensure that all children are 
immunized in high risk pockets,/These measures include the following (in addition 
to what is already being done for PPI): 


identify underserved populations (high-risk or hard-to-reach). These areas are 
those with poor infrastructure, hard to reach, sometimes sparsely populated, 


and slums. vn 
cas 


intensive efforts for social mobilization and IEC need to be undertaken in 
t areas, such as -to-house visits by village volunteers 


Aviom . 


8.4 


8.5 


8.6 


supervision in these areas has to be more detailed and should begin earlier 
than in other areas es 


C 


ners <= - 


the number of immunization posts in these areas must be more than in 
other areas and all parents should havea nearby post to take their children” 
to. The posts should be located and logistics planned keeping accessibility, 

terrain and size of the population in mind. Bees re 


designate a person in each district responsible for these underserved 
populations 


mobile teams may be used if necessary 


mobile teams may be comprised of a vehicle, driver, loudspeaker, health 
worker with vaccines, community volunteers, and local leaders if available. 


for this activity, 

Ensure adequate financial resources 

the Government of India has obtained resources for vaccines and IEC 

the budget of the States should include transport, orientation, social 
mobilization, deputing personnel, administration, communications, and IEC 


efforts to every village 


the States should place their indent for vaccines with the government of 


India 


the States should ensure transport for vaccines and personnel 


Involve other sectors 


involve from the beginning other government departments (ICDS, 


Education, Social Welfare, Transport, Industry), the private sector, 
nongovernmental organizations from all sectors (i.e. education, health, rural 
development, voluntary organizations), schools, and communities 


fully acknowledge them before, during and after PPIs! / 


Develop Appropriate IEC Strategy _ 


IEC strategy/to ensure that all children 0-3 years collect at the immunization 
posts on 9/12/1995 and 20/1/ 1996 7 
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8.8 


Involve State Media Officer and District Media Officers 

cles the publicity department of the State 

Assess vaccine requirement and place indent 

overestimation is preferable to underestimation 

Meeily underserved populations and develop strategies to reach them 


calculations for wastage at the routine program levels should be included and 
indicated separately. 


Establish structure and designate responsibilities 
each State should have a steering committee, PPIs coordinator, coordination 
committee and pulse polio media committee. Each district should have a 


District Committee and a Media sub-Committee. 


an established structure will provide for distribution of supplies, orientation, 
supervision and IEC. 


} Develop a time schedule (chronogram) for each level 


ere liieisinieTiei me NT 
a standard schedule or chronogram allows for systematic, complete planning 


at each level (national, state, district & community) a. 
——— 


the chronogram should indicate who is responsible for what, where and by 


_ when 


the chronogram may be shared with Government of India by 15 July 1995. 
Ensure excellent logistics 


OBJECTIVE: For each round, every post/team should have at least: 
- 2-3 workers 

- 2 motivators to bring out the children from the neighbourhood 
: a vaccine carrier, thermos or flask 

- 1 kilogram of ice or 4 frozen ice packs 

- 6-7 vials of OPV per 100 children 

. 3 immunization tally sheets ~ 

- a banner or flag to mark the post site 

z — indicating date of next 


round eas 
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follow the chronogram 

complete task list and logistics forms at each level 

make simple and consistent calculations at all levels 

ensure adequate cold space at all levels especially in States and Districts. 
make a distribution plan 

identify and notify ice makers in advance 


use maps to visualize distances and locations of immunization posts, special 
populations, transportation routes, and Se 7 


identify enough transport (for transport of supplies, special strategies, 
supervision). 


also identify and use cold storage of the animal husbandry department or 
other government departments when available 


identify underserved populations and develop special strategies to reach 
them. — 


Ensure effective social mobilization reaching all villages 
start implementing 3 months before 9 December 1995 


anganwadi workers, gram sevikas, multi-purpose workers, village level 
workers, school teachers, and other field funtionaries must be mobilized 


good social mobilization is a major element for successful hee 
develop a plan for social mobilization 


develop simple key messages 


eur 


plan WELL the opening ceremony (high level officials and media present); 
seek participation of public figures in advance to ensure their availability; 
designate the State media officer to organize this event so that the PPI 
coordinator will be free to handle other work 


during PPIs, "feed" the press (mobilizes population and motivates workers) 


use all existing media personnel, channels, and organizations (Nehru Yuva 
Kendras, Mahila Swasth Sanghs, and other mandals) to reach the message to 


the villages 
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8.13 


ensure reporting of all new AFP cases in children less than 5 years ae 
develop media/press messages that can be used for broadcasting 


coordinate social mobilization at different levels (who is responsible for 
what) 


remember to include social mobilization materials in the distribution plan 


implement local social mobilization activities (i.e. local level should not rely 
solely on the national level for social mobilization) 


concentrate social ‘mobilization more in urban areas since they are more 


develop area-specific special strategies for rural areas. / 

Supervise at each level 

should start from 5 days before the PPIs /_ 

supervisors should be the medical officers of the primary health centres at _ 
the level of 30,000 population. Senior officers of other Government 


departments or post-graduate teachers can also be used as supervisors. 
during visits, a supervisor should: 


- use a checklist to check 


2. the cold chain 
b. the logistics are in place 
= social mobilization is complete 
7 d. house-to-house "spot checking" (e.g. every fifth household) in 


high-risk areas to assess social mobilization (ie. do people 7 Gos, =e 
know about s - when and where) and take corrective sono oe 


action if necessary SW 


- motivate and encourage people by congratulating them on their good 
work 


conduct on-going supervision and observation during PPIs. Also, carry extra 
supplies, such as a vaccine carrier with extra vaccine if needed in any of the 
sites under his supervision. 


{ 


Ensure efficiency and high quality services at immunization 
post (site for immunization) : 


hold orientation for the district staff and officials for 1 day to explain "how 


to plan and run an immunization post" 


Pe 
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8.15 


8.16 


immunization posts are sites for PPI immunization to serve a population of 
3000-5000 


use this PPI field guide for PPI activities in the districts and the community 
use local volunteers, parents and children to seek out eligible children 


avoid long lines 

; less than 250 children per post 

- proper distribution of posts - most convenient to clients 

- clear designation of responsibilities 

: enough volunteers who start vaccinating EARLY before crowds 
develop 

: enough space 

- good crowd control 

- . designated entry and exit and one-way flow 

. immunization on a first come - first served basis 

- clients required to stand in line only once 

- very simple tally sheets (do not record name and details of each 


child). 
Review findings for future PPIs 


after PPIs, use summarized tally sheets to estimate coverage in all districts, 
States and at the central lev =a yd - 


obtain information from all levels for sialilie evaluation of PPIs and 
identifying the lessons learne ——— 


calculate or estimate costs-at State level to be aggregated nationally 
Manpower Requirement 


the States should draw up a plan for the deployment and source of the 
manpower needed for PPI 


Transportation 


the plan for transporting vaccine from the State-stores to the district stores 
and further downwards to the primary health centres should be formalized 
before the arrival of vaccine at the State head quarters 


the plans for transporting vaccines in vaccine carriers/day carriers to the 
immunization posts from the primary health centres should take into 
account the number of ice packs required and the time necessary to freeze 
them with the available cold chain equipment 
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8.18 


8.19 


Cold chain maintenance 


Before the first round of PPIs, all the non-functional, but repairable cold 
chain equipement, should be repaired and made functional 


A contingency plan for the emergency repair of cold chain equipment prior 
to and during the PPIs should be formulated 


Contingency plan for more children 


a contingency plan to reach vaccine to those posts where more than the 
estimated number of children turn up should be made 


for this purpose all primaryiealth centres should have extra stocks of OPV 


in cold boxes and means of transport to reach to wherever it is needed at 


short notice a 


Keep the press informed 


regular meetings with the press will help promote awareness which will lead 
to better OPV coverage 


Most common errors or problems associated with PPIs 


preparations begin too late, vaccine ordered too late 
unclear delineation of responsibilities 

inadequate awareness (social mobilization) about PPIs 
inadequate distribution of supplies to posts and teams 
inadequate transport 

inadequate involvement of other sectors 

long lines for whatever reason 


registering children or recording too much information on each child 


posts not open early enough, late enough or during lunch hours to be 
accessible to working parent (especially in urban and slum areas) 


inadequate feedback to peripheral levels on success of previous PPIs 


subsequent rounds of PPIs become "too routine". 
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Section D 


11.0 Time Schedule (Chronogram) for PPIs 


7 months in advance (May 1995) 


lig National Commitment - Government of India decided to conduct PPIs 
2 Calculation of Vaccine Needs: 
a. The target population 


is The target population is all children 0 to 3 years of age (i.e. 8.2% of the total 
population), i.e. around 8 crores. The following formula is used in India to 


calculate the target population: | 


Total population in the administrative area x 0.082 = target population 


ees 


b. Vaccine needs Siaee Dhl 
1. For the entire State 
The PPIs coordinator should calculate the number of doses of 
OPV needed for two rounds of PPIs, incorporating a wastage 
multiplication factor of 1.33. The formula to be used is: 
Number of children (0-3 years) X 1.33 X 2 = OPV 
_ requirement for two rounds of PPIs. f 
il. 5% of this should be kept at primary health centres to cater 
to extra needs at immunization posts. Any left-over OPV 
after the first round should be used for the second round of 
PPIs. 


6 months in advance (June 1995) 
i Meeting of State Health Ministers 
rs Establish three committees at National and State level 


The Government of India will establish the following three committees : 
® steering Committee | 

8 coordinating committee (CC) 

@ Pulse Polio Media Committee (PPMC) 


The National Steering Committee’s role is to ensure commitment and support 


from all pertinent public and private sectors. Members will include the Cabinet 


Secretary to serve as Chairman; and Secretaries from other departments as members. 


The CC’s role, which will be chaired by Secretary (FW), is to plan and implement 


logistics, training, social mobilization, raising resources, supervision, and evaluation 
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for the PPIs. The PPMC’s role, which will be chaired by the Secretary (1&B), is 
to plan utilization of all media channels for PPIs. At the State level the Steering 
Committee will be chaired by the Chief Secretary and the CC and SPPMC by the 


Family Welfare Secretary. 
“f Appoint a National PPI coordinator 


The entire MCH Division of the Ministry of Health and Family Welfare, 
Government of India, will provide support to the PPI program for day-to-day 
liaison with State PPI Coordinators/Assistant Commissioner (Immunization), Dr. 
Kaushik Banerjee, will act as the nodal officer. 


4. Prepare a preliminary budget 


The Government of India will have a preliminary budget with the following items: 
vaccine 

vaccine carriers for additional sites 

indicate transport requirements to the States 

requirement for printing check-lists, PPIs field guide, tally sheets 
requirement for IEC 

administration 


Place vaccine order 


os 


In order to have time to produce the massive quantity of vaccine needed for PPIs, 
vacoine should be ordered by 15 June. : 


To order vaccine in advance, it is necessary to make the initial calculation 
of vaccine requirements "top-down" - 1 the central level for the 
entire country. Later, when states and districts have made calculations using 


- 


PF spreadsheets, more precise needs for states and districts should be calculated 


"bottom-up" - 1.e. from the more peripheral levels and forwarded to more 
central tevels. 


6. Develop: 
a. -a chronogram for all levels 
A.schedule or chronogram should be developed indicating who is responsible 
for what, where and by when. This allows for systematic and advane 
planning. Such a chronogram should be developed, distributed ; ed 
n-a vibe pace on the wall of eteryofce at cv level inva un 


b. logistics forms 


The Government of India shall develop three logistics forms for the central, 
state and district level. 
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c. supervisory check lists 
Supervisory check lists should be developed. 


Te Hold inter-agency and NGO meeting 

This meeting will be held on 30 June 1995 with all partner agencies. The objertive 
of the meeting is to inform them about PPIs in India, to ensure their participation 
in the planning and implementation of PPIs and to seek the necessary resources. 


These resources might include funds, vaccine, transport, personnel, ice, cold chain 


equipment, expert advice, as well as ideas and materials for social mobilization. 


ne 


Five Months in Advance (July 1995) 
1: Establish the State committees 


Similar committees, as at the national level, should be established in each state (i.e 
steering committee, CC, and SPPMC). The steering committee shall be chaired by 
the Chief Secretary, the Co-ordinating Committeee and the State Pulse Polio Media 
Committee by the State Family Welfare Secretary with the State MCH Officer as 
the convenor of the co-ordinating committee and the State Media Officer as 
convenor of the SPPMC. The chronogram, state and district logistics forms and 
supervisory check lists should be distributed. 


The role of the State Steering Committee under the Chief Secretary is to ensure 
commitment and support from all quarters. The State Coordinating Committee 
under the State Family Welfare Secretary will delineate the tasks, devise check lists, 
monitor progress of planning and critical steps, indent for vaccines, and plan for 
central government support on IEC. The State Pulse Polio Media Committee 
(SPPMC) will utilize all available State resources and channels for delivering to the 
community simple, clear messages which will help ensure full turn-out of children 
on the days of PPI. < 


- Meet with State MCH Officers (First Meeting for PPIs) 
The Government of India will hold a meeting with State MCH officers to: 


e explain the strategies, schedule and needed structure; 
® distribute the schedule, supervisory check lists and logistics forms 


a Prepare a meeting with district health officials 


The State Coordinating Committee should plan a meeting with 

district collectors/magistrates and district health officers, notify them of the date (to 
be late July 1995), and ask them to bring the following information to the meeting: 
% a list of communities in their district 


18 


e the most recent and reliable census data down to the most peripheral level 


possible 
e a map of their district; . | io oa 
e the amount, type, location and functional status of cold chain equipment im 


their district (i.e. refrigerators, cold boxes, and vaccine/day carriers). 


The State MCH Coordinator should bring to the meeting: 


® the state logistics form 

® district logistics forms (enough for each district) 
® census data down to the most peripheral level 
® a map of the state. 


4. Meet with district officials 

The State CC should hold a meeting with district officers to: 

° designate the District Collectors/Magistrates as the District PPI 
Coordinators; 

e explain the strategies, schedule and needed structure; 

e distribute the schedule, supervisory check lists, and logistics forms . 


a Establish district PPI committee and media sub-committe under the 
chairmanship of the collector/magistrate 


The District PPI Co-ordinator should establish the district PPI committee and 
“media sub-committee under his chairmanship. The chronogram, logistics form, 
and supervisory check lists should be distributed with an explanation on how to 
complete them. 


6. Ensure that the vaccine order was placed 


The nodal officer at the National level should re-verify that the vaccine order for 
PPIs was received by all manufacturers. 


"¢ National and State PPMC Meetings 


The National PPMC and the SPPMC should hold their meetings (separately) and 
decide the media mix dnd the messages to be broadcast and printed. 


Four months in advance (August 1995) 
i, Distribute PPI field guides 

Distribute the PPIs field guide to all levels. 

2, Develop a plan for social mobilization 


The national, state and district levels should develop their plans for social 
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mobilization. As a first step, the SPPMCs should meet. At the SPPMC Meeting, 
while developing the plan, the SPPMCs should : 


1) Identity channels for maximum reach; and 
11) Develop a Plan of Activities to reach all the target population. 
ay Calculate amount and cost of social mobilization materials 


Social mobilization materials should be developed, the quantity of each item suould 
be finalized and the price of producing that quantity ascertained. The cost of 
special social mobilization activities such as the opening ceremony should also be 
estimated. Funds to cover the cost of these materials should be sought from 
interested partner agencies. The remaining‘shortfall of funds should be incorporated 
into a more precise budget calculation the following month. 


4. Define strategies, particularly for underserved populations 


The District Committees should: 


ii use maps to mark where fixed posts will be placed, where mobile 
teams will be needed and where underserved populations are located. 
si The District Committees should develop detailed strategies to reach 


underserved populations in remote areas and in high risk or hard-to- 
reach urban areas. 


4 The District Committees should involve local groups, NGOs, and 
key leaders of these populations in the strategic planning and 
implementation. 

3 Complete district forms and aggregate the data 


The District MCH Officer should complete the district logistics form. This 
includes calculations for vaccine, cold chain equipment, ice packs, personnel, 
transport. 


6. Develop and print a press guide 


The National PPMC should develop a simple press guide or handout with the 

following mformation: 

° General information about the global polio eradication initiative 

A simple explanation of the disease caused by polio 

Current status of polio in India 

The definition and objectives of PPIs 

The key messages for PPIs are: 

- Even immunized children should receive OPV during PPIs. 

- There are no reasons not to receive OPV. Sick children should also 
receive a dose of OPV during PPIs. 

: Doses of OPV received during PPIs xre considered extra doses. 

| Children should still receive routine immunizations on schedule. 
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The National PPMC should make a list of all radio stations, television stations, and 
newspapers that should receive a press guide. 


rs The State CCs to meet for finalizing social mobilization 


8. . Begin to mobilize local support for transport 


It is highly unlikely that the health sector alone will have sufficient transport 
for PPIs. Therefore, local sources of transport must be mobilized possibly from 
NGOs, the private sector and other government departments. 


O: Distribution of supplies 


Transfer vaccine and supplies from the national to state levels, and if appropriate, 
to the district levels. 


10. Identify the Supervisors 


The supervisors for PPI should be the Medical Officers of the PHCs or senior 
officers coopted from sister departments. When necessary post-graduate teachers 
may be used for supervision. 


11. Identify the Post Coordinators 


The immunization post coordinators will be the health workers or reliable members 
from the local community. _ 


Three Months before PPIs (September) 


if Plan orientation 


The second meeting of State MCH Officers will be called to explain orientation. 
The State MCH Officers will subsequently hold a meeting with District Officers 
to orient them. The District MCH Officer will orient the Medical Officers and 


other supervisors. 


Who to orient? - the District MCH Officers will orient the medical officers of the 
primary health centres, and other supervisors coopted from sister departments, who 
in turn will orient the immunization post coordinators. 


2... Print and distribute supervisory and observation checklists & tally 
sheets \ 


The Government of India should print and distribute a supervisory checklist and 
PPI observation checklist to all levels for their use. The Government of India 
should also print and distribute a PPI tally sheet to all posts and mobile teams. 
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3. Designate community PPI coordinators 


The district PPIs coordinator should designate community PPIs coordinators (one 
per post), and organize meetings through PHCs and CHCs to: 


@ explain PPIs in terms of objectives, dates, target age groups, and number of 
posts 
e explain the need to establish a community PPIs committee for both logistics 


and social mobilization 

distribute and explain the schedule of tasks and activities 

distribute and explain the PPIs guide 7 

distribute and explain the task list 

verify that all calculations on the logistics form regarding target populations, 

number and location of posts, vaccine needs, cold chain needs and ice are 

correct 

e explain that at least one trained health worker and at least three volunteers 
are needed per immunization post to work before and during PPIs (the 
trained health worker and volunteers should come from the local area) 

® determine the location of each immunization post and mark the location on 
a district map (immunization posts should be placed in a highly visible area 
with adequate ‘space for crowds of people) 


4, Establish community PPIs committee; mobilize community participation 


The Medical Officer of the PHC should establish subcentre-wise PPI committees 
to help plan, coordinate, recruit local volunteers and conduct social mobilization 
activities. 

he community PPIs committees should meet with the community to define ways 
the community can participate such as: 
® conducting house-to-house visits to promote PPIs 


e propagating the dates of the PPIs 
® motivating parents for a full turn-out in both rounds 


5 Reverify availability of transport 


Re-verify the availability of transport for supervision, and distribution of supplies. 
6. Distribute press guide 


The Government of India should distribute the press guide according to plan to all 
radio and TV stations and newspapers. Press guides should also be sent to the state 


PPMCs for the local press. 
we Plan to evaluate 
Make plans to monitor and evaluate PPIs. Use this information to improve future 


PPIs. fe aioe 


‘ = 
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8. Continue distribution of supplies 


Continue to transfer vaccine and supplies from national to state levels, and il 
appropriate to the district level. 


Two months in advance (October 1995) 


1. Start orientation 


Orientation should include: 


e Objectives, dates, and target age group for PPIs 
® Chronogram of activities, responsibilities, and task lists 
e Techniques for strengthening social mobilization at the district and 


community level, such as involving local leaders. 


° How to prepare and manage an immunization post 

€ How care for, prepare and administer the vaccine 

% How to complete tally sheets 

e How to teach the same topics at the next level 

z Verify availability of sufficient vaccine carriers/day carriers/ice 


packs/ice 


District committees should verify where ice can be obtained and if the icemaker ]as 
the capacity to meet the ice needs during PPIs. Icemakers need to be imformed in 
advance of the ice needs. 


3. Start supervisory activities 

The Officers of the Government of India should make supervisory visits to the state 
level using the supervisory checklist. The logistics forms and chronograms should 
be checked to verify that all preparations are on schedule and being done correctly. 
Special strategies to reach underserved populations should be reviewed. 

4, Finalize strategies for underserved populations 

All logistics and social mobilization preparations for underserved populations should 
be finalized by the State Governments and district committees, “The success of 
PPIs in underserved pepulations is of critical importance tooverall success of 
disease eradication. 


5 Continue distribution of supplies 


The Government of India should transfer vaccine to the state level and the State 
Governments should distribute this to the district level. 
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1-11 November 1995 
ie Start distribution of materials 


The Government of India should transfer vaccine, social mobilization materials 
tally sheets and any other needed supplies from the national level to the state level 
The State Governments should ensure the availablity of these items at the PPI 
immunization posts. 


ae Finalize all media announcements and press articles 


The National and State PPMCs should work with major newspapers, radio stations 
and T'V stations to prepare announcements and articles. 


a. Complete the Orientation 


The supervisors should orient post coordinators. Then post coordinators should 
orient the post volunteers and community mobilizers,“T hey should also meet with 
the subcentre community PPI committees to share pertinent information learned 
during the training session, to finalize all community social mobilization activities, 
and to resolve any Se 


wf 4, Recruit observers for PPIs _- 
VY 


This will be discussed with the State Governments Observers should be recruited 
from both within and outside of the government system (e.g. PRCs, PSM 
departments) to visit immunization posts during PPIs and observe the process. The 
Divisional Commissioners can appoint these observers from among prominent local 
citizens 


Si Continue distribution of supplies 


The State Government should transfer vaccine and supplies from the state level to 
the district level. 


f 6. Confirm participation of important public figures 


The national, state and district PACs should again confirm the participation of 
heads of state and other important figures and celebrities in NIDs, particularly tor 
the opening ceremony and visits to several immunization posts. 


7. _ Prepare opening ceremony 


The National and State PPMCs should make detailed plans for the opening 
ceremony, including the venue, agenda, speakers, and needed supplies such as chairs, 
tables, platforms, decorations and Picophoue National and state PPMCs should 
reconfirming that the head of state, Ministers, and other important public figures 
will give the first drops of OPVymake speeches and visit several posts during PPIs. 


The PPMCs will also need to inform the media of the date, time and place of the 


ho 
us 


. 


ceremony. The PPI coordinators should be made available for the other critical 


activities of PPI. 


12-25 November 1995 


i Finalize opening ceremony 


Verify that all speeches are prepared, the venue, equipment and speakers are 
confirmed, and the press has been informed of the venue and time. Confirm the 


participation of VIPs. 
2. Continue distribution of supplies 


Transfer vaccine and supplies from the state level to the district level. Confirm the 
locations of the PPL immunization posts and the positioning of cold boxes with the 


buffer stock of OPV. 

3 Continue supervision to lowest levels 

The State CC should make supervisory visits to the districts and complete the 
supervisory checklist. Supervisors at all levels should always carry with them extra 
supplies such as vaccine (when appropriate), forms, and social mobilization 
materials. Confirm the list of teams, supervisors, and observers. 


4. Start intensive social mobilization campaign & media announcements 


Social mobilization campaigns should be launched at all levels, including all media 
announcements. The community PPI committees and local volunteers should 


begin: 

@ making house-to-house visits 

e distributing social mobilization materials such as brochures, letters, and 
posters 

e announcing PPIs at all meetings at all community, social, religious, political 


meetings and schools. 
26 November - 6 December 
I. Transfer vaccines to the PHC level 
The State Government should transfer the vaccines from the district.to the PHCs. 
2. Make supervisory visits to all post (and mobile team) coordinators 
The district level should make supervisory visits to all post coordinators to verify 


that volunteers are trained, and that task lists are being completed on time. They 


should also try to resolve any problems. Supervision should then be intensified in 
questionable areas. 


3 Organize observers, distribute observation checklists 


About two weeks in advance of PPIs, observers should be informed of which posts 
to visit and receive an observers checklist to complete for each post visited. 


3. Intensify social mobilization 

Increase the frequency and number of announcements about PPIs by the mass 
media as well as in local meetings. Increase the number of house-to-house visits by 
volunteer mobilizers. 

4, Make supervisory spot checks in high risk urban areas. 

District and state supervisors should make spot checks in high risk areas to verify 
the effectiveness of social mobilization in these areds. Questions should be asked 
to determine whether parents and community leaders know about PPIs, including 


the date, target population and where to go. If social mobilization has not been 
effective, make last minute corrections. 


7 December - 2 days before the PPI! 


ie Prepare posts 
The subcentre PPI committee should: 


@ make final preparations for the immunization post (e.g. tables, chairs, 
loudspeaker, banners, etc.) 


8 December - 1 day before the PPI 


i Resolve last minute problems 


2; The subcentre PPI coinmittee should: 


® continue final preparations for the immunization post 
e -get the vaccines from the PHC 
Re Prepare mobile teams 


Mobile teams should prepare everything (vehicle, fuel, ice, vaccine, food, drinking 
water, appropriate protective clothing) the day before in order to begin early the 
following morriing. The vaccines and the POL will be issued on this day. 


9 December - The day of PPI! 


if Conduct opening ceremony 


The State and District PPMC should conduct these ceremonies, freeing the PP] 
coordinators to deal with any last minute problems. 
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A Zs Open posts early and begin immunization without delay 


oe Mobilize to involve parents and stelees 


a Encourage them to seek out neighbours who have not attended the PPL ~ 


4, Implement additional planned strategies to reach underserved 
populations 


This strategy is critical for the overall success. 
For details, see SECTION B, item 8.3. 


5. | Make mid-day calculations and react // 


At mid-day, post coordinators should summarize the tally sheets to determine the 
total number of doses administered to target children. If the turn-out is low, the 
community volunteers should go house-to-house to motivate the parents to bring 
out their children. 


6. Feed the press 

The district and state CCs should continually feed the press with updates. In areas 
with communications infrastructure, results should be sent as early as possible to 
the district office. These data are then forwarded the State and national levels and 


reported to the mass media. Providing constant updates during PPIs often helps 
mobilize the population. 


73 Observers 


Observers from all levels should be visiting as many posts as possible to observe the 
process and complete the observer’s checklist 


8. Supervise and assist activities at posts and with teams 
Merabers of the District Committee and media sub-committee should visit several 
immunization posts each to observe the PPIs, monitor activities, and assist in any 


way necessary. They should carry with them extra supplies such as vaccine, forms 
and other materials. 


One day after PPIs 


i Meet with all post coordinators 


The district PPIs coordinator should hold a meeting with all post 


coordinators to evaluate PPIs and discuss ways to improve coverage for the second 
round. 
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2 Return tally sheets and supplies to district 


The post coordinators should return to the district all tally sheets, vaccine carriers 
and remaining vaccine. If cold store capacity is insufficient at the district, then 
vaccine should be returned to the ‘State. 


3. Remove the garbage from immunization post site 


PPI volunteers should clean up the immunization post site. They should safely 
dispose of litter and refuse. 


During the week after PPIs 
1. Calculate coverage & vaccine wastage by district 


After receiving all tally sheets, the district PPIs coordinators should estimate 
immunization coverage during PPIs in their district, the number of doses consumed 
and the number returned to the district. 


Formula for immunization coverage: 


100% x number of target-aged children immunized in district 
Number of target-aged children in district 


Note: Do not include in the calculation children outside the target age group. 


Formula for vaccine wastage: 

Vaccine wastage = 100% x (doses consumed - doses administered) 
(Total doses consumed) 

Formula for wastage factor 

Vaccine wastage factor = total doses consumed / total doses administered 


pa Submit results to state - 


The District PPI coordinators should submit to the state 

district coverage 

the numerators and denominators used in calculating coverage 
the number of doses consumed 

the number of doses returned 

to where the doses were returned (district or state) 

vaccine wastage. 


3. Meet with all district PPIs coordinators 


The state PPIs coordinator should hold a meeting with all district PPIs coordinators 
in their state to evaluate PPIs and discuss ways to improve the next PPIs. 


4, Calculate coverage and vaccine wastage by state 


The state PPIs coordinators should combine district results to estimate vaccine 
wastage and immunization coverage of PPIs in their state. 


Formula: 


Number of target-aged children immunized in state x 100% = coverage 
number of target-aged children in state 


28 


Note: Do not include in the calculation children outside of the target who were 
immunized. 


pe Begin preparations for the second round 


This was the first round of PPIs, all levels should start Me: daring immediately for 
the second round. Use the new vaccine wastage factor calculated trom the previous 
round to calculate vaccine needs. 


Calculations for the second round of needs should take into account the amount of 
vaccine already stored in the provinces or districts from the previous round. ie 


During the second week after PPIs 
i Submit results to national level 


The State PPI Coordinator should submit to the national level: 


State Coverage results 

the numerators and denominators used in calculating coverage 
the number of doses consumed 

the number of doses returned 

to where the doses were returned (district or state) 

vaccine wastage. 


23 Meeting of all State MCH Officers - 3rd meeting overall 


The Government of India should hold a meeting with all State MCH Officers to 
evaluate PPIs and discuss ways to improve them. 


During the month after PPIs 
2 Calculate national coverage & vaccine wastage during PPIs 
Formula for national coverage: 


100% x Number of target-aged children immunized in country 
Number of target-aged children in country 


De 2 Respond to queries about vaccine safety & adverse events 
PPI coordinators and EPI personnel at all levels should respond immediately to any 
reports, ae rumors about vaccine safety or adverse events following 
immunization 


3, Calculate expenditures 


The PPI coordinators should sum up all the expenditures for PPIs. This wil] help 
in calculations for future rounds of PPIs. , 
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Section E 


10.0 Surveillance 


The ultimate objective of PPIs is to eradicate poliomyelitis. As the number of polio 
cases decreases, high quality surveillance for acute flaccid paralysis (AFP) and 
wild poliovirus becomes critical to detect and eliminate the remaining focal areas 


of polio transmission. The following steps should be taken: 


® all AFP cases in children less than 5 years of age, with dates of onset of 
paralysis less than 6 months before the first round of PPI, should be 
identified and reported (if not reported previously) through social 
mobilization 
e social mobilzation should ensure that all new cases of AFP that occur after 
the first round of PPI should be reported 
° the social mobilization during PPIs should include messages on 
- immediate reporting by the community of AFP cases. 
especially those associated with fever at onset of paralysis 
: whom to report these cases to (specific person e.g. ANM or 
Medical Officer of the PHC) 
° a nodal officer in every district to follow up action at the field level after a 
case of AFP is reported 
8 this is vital to retain the credibility of PPIs and to maintain polio free status 
once it is achieved ) 
/ AFP investigation form should be filled up by the Medical Officer of the 
PHC for all reported AFP cases 
° all new AFP cases should have a 60 day follow-up to check for the presence 
of residual paralysis 
e establish a team of medical experts at the district level to examine all cases 
of AFP that are reported by the community and confirm diagnosis of 
doubtful ONS 


11.0 Conclusion 


ys With careful planning and implementation of logistics and social mobilization as 
well as extra efforts to reach pockets of unimmunized children, PPIs in India will 


dramatically reduce the number of new polio cases. pty spproximately tree 
years of well conducted PPIs, polos ust Oneaneet to soca” areas and special 


. . mit . . : oe 
ouse-to-house immunization campaigns 1n these ar eas Can begin. 


Abs the number of polio cases diminishes, high quality surveillance for acute 

flaccid paralysis (AFP) and poliovirus becomes critical to detect and eliminate the 

ons focal areas of polio transmission and to be certified as polio-free~ We can 
00 


the k forward to the day when no child will be crippled or killed by polio. . ~~ 
oN 
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ANNEXURE I 


ENSURING EXCELLENT LOGISTICS 


Planning logistics involves: | 
Calculating and planning resource requirements including: 
vaccine supply, storage and distributioin 
personnel requirements 
transport 
necessary forms 
social mobilization materials 


extra efforts for under-served <a 


Determining how and when resources will be obtained, stored and 


distributed. 


The aim of excellent logistics for PPI is to ensure that each post has: 


at least 4 workers 

sparsely populated or remote areas may be adopted to reach hamlets. 
Transport to be arranged accordingly. 

a vaccine carrier, thermos or flask with ice packs or ice. 


15 to 18 vials of OPV depending on the expected workload 
3 tally sheets per post. 
a banner and/or flag to mark the site 
posters indicating the date of the next round of PPI 
a. Calculating the size of the target population : 


Ses he most important step in calculating resource requirements is to detemine 


the size of the target ame 


In India, the recommended target population to receive OPV during PPIs is 
all children 0-3 years of age. The recommended formula for calculating the target 
population is : 


Total population in the administrative area x 0.082 = estimated number of 
children under 3 years (that is 8.2% of the total population) 


If there are differing population figures for a given adminsitrative area, 
always use the higher figure” Always overestimate rather than underestimate the 
target population to avoid shortages of vaccine during PPIs. 


\) 
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b. = Calculating OPV requirements 


The following formula is used to calculate the number of vials of OPV for 
each round : 


(Target population x wastage factor)/20 = number of vials for 1 round. 


For PPIs, a wastage factor of 1.33 should be used to ensure that adequate 
vaccine 1s available. For subsequent rounds, the wastage factor should be calculated 
based on previous rounds and is usually less than 1.33. 

The formula for calculating requirements for 2 rounds is: 


(Number of children (0-3 years) x 1.33 x 2)/20 = n mber, of vials for 2 rounds. 


She aZ C= 


CALCULATING COLD CHAIN REQURIEMENTS: 


General rules for calculating vaccine storage requirements: 


eheaicdaeomeptdlichhin space required for OPV for one round of PPIs is 
between 10 and 15 litres of refrigeration space per 100,000 population. 


Every 1000 doses of OPV requuires approximately 1 litre of storage space 


Storage space at the most peripheral level is usually sufficient. 

The most serious problems of inadequate space usually occur at the state or 
district land. The following options can solve the problem. 

"Borrow" cold spce temporarily from the private sector, other ministries or 
NGOs. 

"Rationalise" total storage from State walk in. Walk in cooler/freezer plus 
other walk in cooler/freezer in state. Step down to district which has large 
size ILR/deep freezer. 

Use a "fast chain". This means sending vaccine with extra ice packs rapidly 
that is before the ice packs melt through the level with inadequate cold space 
to reach the level where space is adequate. District invariably has adequate 
space. Use this method also for transfer from one walk in cooler to another. 
Strategically time the vaccine delivery. That 1s, deliver or collect vaccine for 
PPIs at those times when the routine vaccine supply is not occupying the 
storage space. This will temporarily leave more space for PPIs. 


ee ernie THE STRATEGY & NUMBER OF 
IMMUNIZATION POSTS REQUIURED. “~ 


Demographic data & maps: To define the strategy, each district should 
have detailed demographic data and a detailed map of the district which indicates 
roads, rivers and terrain. 


Number & distribution of posts: In general, there should be“one 
immunization post for every 250 target children. These posts should be distributed 
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a appropriately to be accessible to the entire target population. The posts should be 
indicated displayed prominently on a map. 


The district committee should decide where additional posts may be needed 
to reach under-served areas. 


ae Mobile teams: In addition, the district committee must determine how to 
reach remote, difficult-to-reach and sparsely populated areas. Usually mobile teams 
must be organised to reach these areas. Transport needs may be assessed 


appropriately, ~~ 


The formula to calculate the numbner of post is: 
(Target population/250) + (extra posts in under-served areas) = total number 
of posts. | 


CALCULATING PERSONNEL REQUIREMENTS: 

Each post should have at least four workers. Posts in densely populated areas may 

need more. One of these workers should be a trained health worker. All workers 
should be from the area where the post is located. Other volunteers from the 
community should be recruited to mobilize the community before and during ae 


Each mobile team should lhave two to four workers depending on the mode 
of transport and task at hand. 


Formula to calculate personnel requirements: 


(Number ‘of posts x 4) + (number of mobile teams x 2 to 4) = total personnel 
requirlement. 


PLANNING TRANSPORT: 

Transport is needed at all levels before and during PPIs. There is no simple 
formula for calculating transport requirements as these will vary dramatically in 
each area. It is highly unlikely that the health sector alone will have sufficient 
transport for PPIs. Therefore, local sources of transport must be Imobilized 
possibly from NGOs, the private sector and other government departments. 

” RETURNING UNUSED SUPPLIES: / 


vy’. Following the first and second rounds of PPIs, remaining supplies especially vaccine 


Fe ee 5 should be returned to the PHC or district level depending on storage space 
s i availability. This is to: 
a 


ensure that vaccine is properly stored; 

count the remaining vaccine and supplies; 

adjust the amount of supplies needed for subsequent rounds inclusive of 2nd 
round wastage requirement. 


The district level should specity to all limmunization posts and team coordinators 
exactly where all vaccine should be returned. 


a 


REACH POCKETS OF UNDERSERVED POPULATIONS AND HIGH RISK 
AREAS: 

Reaching unimmunized, underserved populations is one of the 3 key elements of 
successful PPIs. 


In urban areas, this will often require: 

- intensive supervisioin; 

- increased number of posts; 

; more volunteers; 

. intensified social mobilization efforts tailored specifically to the underserved 
population. 


In rural areas, reaching underserved populations may require: 


- additional time and efforts 
- additional resources (human, financial & transport) for logistics. oe 


Identifying underserved populations: 


One of the important elements to successful NIDs is reaching underserved 
populations frequently missed by routine immunizatioins. 


Identify who & where these populations are 


The district committees must identify who and where these populations are. 

"Underserved populations" are usually high risk (for polio) and/or hard-to-reach 
populations (for immunizatioin) such as: 2 SS 

ee cat tes ce (70 

&re Vee ve Wie 

fm Pre, 


populations living in areas of civil unrest. ~ 
pockets of unimmunized or underimmunized children in urban and peri- 
urban areas ae 

populations with poor access to health care. Se 

remote or sparse populations. 


ia why they are undead 


The choice of strategies to reach underserved populations will depend on 
understanding why it is high risk or hard-to-reach. Then innovative, appropriate 
strategies s should be developed, carefully planned and well implemented. Local 
sp ound to reach them. 


Use non/official or informal channels 


Reaching so served populations often requires worki h local — < 


official" leaders or informal channels in school, private | and other sectors. 


a — 
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Use maps 
ee ns 


Underserved populations should be indicated on a detailed map in order to carefully 
plan the extra logistics and social mobilization. needed to reach these populaltions. 


Spot check underserved areas betore PPIs vi 

Three to five days before PPIs tle best supervisors should go to the most 
underserved, areas to verify that mothers know about PPIs. This will give enough 
time to correct the situation by last 

minute intensified social mobilization. 

——— } eos 
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‘ MANAGING THE IMMUNIZATION POST 


ANNEXURE II 


we 


There should be at least four workers at the post. Ideally one should be a health 
worker: 


the health worker should be designated as post coordinator and will do the 
vaccination. 
at least one worker should be a recorder. 


Role of the coordinator(health worker): 
The coordinator is responsible for all activities of the post including: 


Supervising the volunteers; 

Designating specific responsibilities and task to volunteers; 

Mobilizing volunteers to make house-to-house visits to find eligible children; 
Mobilizing parents and children to seek out other eligible children; 
Implementing any specific strategies for special populations. 

Ensure that vaccine is kept in a thermos, flask or vaccine carrier with ice; 
Give two drops of OPV to each child. = 


Role of the community volunteers: 


Welcome the parent and child; 
Verify that the child is within the target age group. 


Note: Sometimes the parent does not know the age or birth date of the. 


child. In this case, use others ways to determine whether the child falls within the 


target age group. For example, there may be important local or historical events 
which the parent can remember in relation to the child’s birth date or his date-of 
birth in the local calendar might be used. 


Role of the recorders: 
Mark the tally sheet; 
Remind the mother of the next round of PPIs in one month; 


Remind the mother that the child should still receive routine immunizations 
at a health center; - 


SS 


Do not record doses on vaccination cards during PPIs, these doses are extra; 


oqe | f: ole aA 
Role of volunteer mobilizers: : \ NCC ee Nec 


Make house-to-house visits during PPIs to seek out eligible children; 
Mobilize parents and children attending PPIs to seek out eligible children. 
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Seeking out eligible children during PPIs by parents, children, students and 
volunteer mobilizers will increase the impact of PPIs by improving coverage amor;, 
hard-to-reach or high risk children. 


Making the extra effort makes the difference. Seek out eligible children durin; 
PPIs 


Parents and children should be made to feel welcome, receive high quality services 
and not be required to wait in ee or in a disorganized mob. Make the flow 


at the post as efficient as possible 


ra The experience at the post should be pleasant to guarantee attendance at future 


, 


; 


PPIs, / 


"Bottlenecks" most often occur during screening and recording. At busy posts, it 
may be useful to have two screeners to avoid a bonlesea In additioim, the 
screener should only verify verbally that the child falls within the target age group 
and should NOT register children or record anything as this may cause long lines. 
Likewise, the recorder should mark only on the tally sheet. 
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ACTIVITY SCHEDULE 
FOR 
PULSE POLIO IMMUNIZATION 
IN INDIA 
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Form [V 
PPIs OPERATIONAL GUIDE 


Supervisory Checklist 


DATE OF VISIT / / / SITE OF VISIT 
DAY MONTH YEAR 


DISTRIC 


NAME OF PPIs COORDINATOR (AT THE LEVEL VISITED) 


IS THERE A PPIs COORDINATION COMMITTEE? YES 
IS THE TASK LIST UPTO DATE? YES 


IS ADDITIONAL COLD CHAIN EQUIPMENT NEEDED FROM A MORE YES NO 
CENTRAL SOURCE? 


| IF YES, SPECIFY TYPE AND NUMBER: TYPE NUMBER 


COLD BOX 
VACCINE CARRIER 


| 


| IF YES, BY WHAT MEANS? CAR MOTOR | BICYCLE | ANIMAL | FOOT * OTHER 
CYCLE 


| Is TRANSPORT CONFIRMED FOR MOBILE TEAMS? _ YES 


a 
Zz 
ee) 
a) 
© 
x 
— 
O 
‘e) 
Z 
<2 
z 
7) 
—j 
‘e) 
<= 
> 
A 
tH 
— 
G 
=<) 
fez 
Pe) 
Ss 
1 2) 
© 
x 
m< 
< 
oa 
—j 
y 
E 
tH 
— 
i 
© 


= bie Ge 
(CIRCLE ALL THAT APPLY) | SECTOR 
[witar iT RATIO OF TARGET POPULATION TO POST? 1 POST FER TARGET POPULATION 


| HAVE ENOUGH PPIs GUIDES DISTRIBUTED? YES NO 


A  , 


oak SOCIAL MOBILISATION 


IS THERE A SOCIAL MOBILISATION COMMITTEE? YES 
ARE LOCAL SOCIAL MOBILISATION STRATEGIES ADEQUATE? 


ARE THERE UNDERSERVED POPULATION: ah 


YES : 
IF YES, ARE STRETEGIES FOR UNDERSERVED POPULATION ADEQUATE AND. | YES NO 
APPROPRIATE? 

YES 


ARL STRATEGIES BEING IMPLEMENTED ACCORDING TO PLAN? es. | Nose 
HAVE BROCHURES, POSTERS AND OTHER PROMOTIONAL MATERIALS BEEN 6 NO 
DISTRIBUTED TO THIS LEVEL? 


ASK 5 HEALTH WORKERS AT THIS LEVEL THE FOLLOWING 2 QUESTIONS 


WHAT ARE THE DATES OF PPIs? OFS 


tesee 


WHAT IS THE TARGET AGE GROUP FOR PPIs? # OF CORRECT RESPONSES..... OFS 
ASK 5 MEMBERS OF THE GENERAL PUBLIC THE FOLLOWING 3 QUESTIONS 


WHAT ARE THE DATES OF PPIs? #OPTCORRECT RESPONSES. SOF 5 
WHAT IS THE TARGET AGE GROUP FOR PPIs? # OF CORRECT RESPONSES.....OF°5 
WHIAT VACCINES ARE GIVEN DURING PPIs? # OF CORRECT RESPONSES. — OF 5 


PROBLEMS IDENTIFIED DURING THIS VISIT: 


RECCOMENDED ACTIONS TO SOLVE REMAINING PROBLEMS 
(SPECIFY, WHO, WHAT, WHEN, WHERE) 


NAME OF SUPERVISOR: SIGNATURE OF SUPERVISOR: 
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: (uis) JOJVUIPIOOT) IDIASIG] ~ _3(‘usis) JoyeUIpIOOD ISO” ~~~ ~~ :paurmiad syria arg 
: 0] pauIMjal sjelA pasnuy :PIUINIII S]RIA JO “OK :paATadaI STRIA A JQ JO ‘ON 
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dnoi3 
age j93182 JO apis3no 


UIAIZ A gO Jo sesog dnos3 a8e 1a81e1 UI UaAI3 A JO Jo sasog 


ee. a1eq ‘UONRIO| WIekAI/ISOg ‘fatal @ | 
Waals sasop A dO 40OF rays ATE] SCIN 


spiny [euonvisdo s[dd 
A wo, 


a FORM VI 
PPIs OPERATIONAL GUIDE 


OBSERVATION CHECKLIST FOR INDEPENDENT OBSERVERS DURING 
PPIs 


Date visit | Observer: 


District: 


LOGISTICS YE 


Two frozen ice packs in day carrier ? 


r— 


Open vial kept in cold condition using a cold box with a lid 
? 


4 Frozen ice packs in vaccine carrier ? 
Tally sheets being use correctly 


Sufficient workers at post: 
(at least four) 


Necessary equipment for post available ? 
(e.g. tables, chairs,shelter) 


Enough Space ? | 


Are 2 drops of OPV being given per child 


SOCIAL MOBILIZATION saan! 
Banner/ flag available to indicate post ? 
Local volunteers making house visits ? eee 


Parents reminded of next round of PPIs ? 
Parents/children mobilized to seek others ? 


Other comments/observations 
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FORM VII 


PULSE POLIO IMMUNIZATION 
PERFORMANCE REPORT 


DATE OF PPI 9TH DECEMBER 1995 20TH JANUARY 1996 


NAME OF REPORTING UNIT RURAL/URBAN ____———séD*ISTRRICT 
Number of PP! posts organised Number of PPI posts reported 
ESTIMATED POPULATION (1/10/1995) ESTIMATED 0-3 CHILDREN 


LOCATION OF THE ESTIMATED ELEGIBLE OPV DOSES GIVEN TO CHILDREN 
PPI POST CHILDREN (0-3 YEARS) 0-3 YEARS ABOVE 3 YEARS 


TOTAL 


. 


SIGNATURE OF THE MO I/C 


1. REPORTING UNIT INCLUDES PHC IN RURAL AREA 
URBAN AREAS. - S AND WARDS/CIRCLES/MUNICIPALITIES ETC. IN 


2. EACH PPI POST SHALL REPORT TO ONLY ONE REPORTING UNIT. 
3. EACH REPORTING UNIT SHALL COVER A DEFINED GEOGRAPHICAL AREA. 


4. EACH REPORTING UNIT WILL SEND COMPILED REP ; 
A.M. ON THE DAY FOLLOWING PPI. ORTS TO DISTRICT PP! COORDINATOR BY 10.00 
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FORMAT FOR RURAL AREAS 


FORM VIII 
PULSE POLIO IMMUNIZATION 


DISTRICT REPORT 


DATE. OF PRI 9TH DECEMBER 1995 20TH JANUARY 1996 


PLEASE USE CAPITAL LETTERS ONLY 


NAME OieeeemeM ee STATE 


ESTIMATED POPULATION (1/10/1995) ESTIMATED 0-3 CHILDREN 


NAME OF THE PPI POSTS ESTIMATED OPV DOSES GIVEN TO 
ELIGIBLE CHILDREN CHILDREN 


REPORTING UNIT 
(0-3 YEARS) 0-3 YEARS 


SIGNATURE OF THE DISTRICT PPI COORDINATOR 


1. REPORTING UNIT INCLUDES PHC IN RURAL AREAS AND WARDS/CIRCLES/MUNICIPALITIES ETG.SIN 
URBAN AREAS. FORM Vill IS FOR RURAL AREAS ONLY. 


EACH PPI POST SHALL REPORT TO ONLY ONE REPORTING UNIT. 
EACH REPORTING UNIT SHALL COVER A DEFINED GEOGRAPHICAL AREA. 


EACH DISTRICT WILL SEND COMPILED REPORTS TO STATE PPI COORDINATOR BY 2.00 P.M. ON THE 
DAY FOLLOWING PPI. 


5. ACOPY OF THIS REPORT MAY BE HANDED OVER TO DISTRICT INFORMATICS OFFICER, NIC, BY 2.00 P.M. 
ON’ THE DAY FOLLOWING PPI FOR ONWARD TRANSMISSION THROUGH NICNET TO STATE 
HEADQUARTERS AND MINISTRY OF HEALTH & FAMILY WELFARE, GOVERNMENT OF INDIA. 
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FORMAT FOR URBAN AREAS 
FORM IX 


PULSE POLIO IMMUNIZATION 
~ DISTRICT REPORT 


DATE OF PPI 9TH DECEMBER 1995 20TH JANUARY 1996 


PLEASE USE CAPITAL LETTERS ONLY 
NAME OF DISTRICT STATE 


ESTIMATED POPULATION (1/10/1995) ESTIMATED 0-3 CHILDREN 


PPI POSTS 


NUMBER REPORTED 


ESTIMATED OPV DOSES GIVEN TO 


ELIGIBLE CHILDREN CHILDREN’ 
(0-3 YEARS) 0-3 YEARS ABOVE 3 YEARS 


NAME OF THE 
REPORTING UNIT 


SIGNATURE OF THE DISTRICT PPI COORDINATOR 
1. REPORTING UNIT INCLUDES PHC IN RURAL AREAS AND WARDS/CIRCLES/MUNICIPALITIES ETC. IN 
URBAN AREAS. FORM IX IS FOR URBAN AREAS ONLY 7 . 
EACH PPI POST SHALL REPORT TO ONLY ONE REPORTING UNIT. 
EACH REPORTING UNIT SHALL COVER A DEFINED GEOGRAPHICAL AREA. 


EACH DISTRICT WILL SEND COMPILED REPORTS TO STATE PPI COORDINATOR BY 2.00 P.M. ON THE 
DAY FOLLOWING PPI. ! 


5. A COPY OF THIS REPORT MAY BE HANDED OVER TO DISTRICT INFORMATICS OFFICER, NIC, BY 2.00 P.M. 
ON THE DAY FOLLOWING ppPI FOR ONWARD TRANSMISSION THROUGH NICNET TO STATE 
HEADQUARTERS AND MINISTRY OF HEALTH & FAMILY WELFARE, GOVERNMENT OF INDIA. . 
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FORMAT FOR RURAL AREAS 


FORM X 
PULSE POLIO IMMUNIZATION 


STALE - REPORD 


DATE OF PPI 9TH DECEMBER 1995 20TH JANUARY 1996 


NAME OF STATE 
ESTIMATED POPULATION (1/10/1995) ESTIMATED 0-3 CHILDREN 


ESTIMATED OPV DOSES GIVEN TO 
NAME OF THE NAME OF THE DISTRICT CHILDREN 
DISTRICT ELIGIBLE CHILDREN 


SIGNATURE OF THE STATE PPI COORDINATOR 


FORM X IS FOR RURAL AREAS ONLY. 


w% ALL STATES MUST SEND THEIR REPORTS AFTER COMPILATION TO THE del berie- PP!| COORDINATOR 
BEFORE 4 PM ON THE DAY FOLLOWING PPI DAYS BY FAX (FAX NO. 011-3017447) 
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FORMAT FOR URBAN AREAS 
FORM XI 


PULSE POLIO IMMUNIZATION 
STATE REPORT 


DATE OF PPI 9TH DECEMBER 1995 20TH JANUARY 1996 


NAME OF STATE 


ESTIMATED POPULATION (1/10/1995) . ESTIMATED 0-3 CHILDREN 


OPV DOSES GIVEN TO 
CHILDREN 


0-3 YEARS ABOVE 3 YEARS 


ESTIMATED. 
ELIGIBLE CHILDREN 
(0-3 YEARS) 


NAME OF THE DISTRICT 
COORDINATOR 


NAME OF THE 
DISTRICT 


Zo 
Or 


SIGNATURE OF THE STATE PPI COORDINATOR 


FORM X IS FOR URBAN AREAS ONLY. 


ve ALL STATES MUST SEND THEIR REPORTS AFTER COMPIL | 
ATION TO THE NATION 
BEFORE 4 PM ON THE DAY FOLLOWING PPI DAYS BY FAX (FAX NO. o11-30174eee eae NOE 
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